WHEN our Secretary asked me to fill a gap to-night it occurred to me that a short discussion on extraction might not prove uninteresting. The pain of extraction is dependent on three factors: The sensitiveness of the tooth itself, including the pain of rupture of the nerve; the tenderness of the surrounding parts-that is, the acuteness of any inflammation there may be; and the extent of injury to surrounding parts done in extracting. The pain of rupturing the nerve is unavoidable, and, moreover, is surprisingly small. To minimise the two latter sources of pain we must proceed with the object of inflicting the least amount of injury possible. In extracting by levering the tooth from side to side the bone is sprung open or perhaps broken, and considerable pain is produced by crushing the nerves running in it. In extracting by " going wide " and including gum, bone, and tooth, great pain is inflicted, and most hideous and slow-healing, painful wounds are left, while very often the apex of the tooth is left in. A little consideration will show the reason for this. We do not know in either jaw the length of the root we are dealing with. The mandible is cased with thick layers of compact bone, increasing in thickness towards the base. The alveolus of the maxilla widens rapidly upwards, especially on the palate side, where it also has a not inconsiderable casing of hard bone.
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The only way I know to avoid these difficulties is to extract by displacement. If we can push the blades of the forceps along the Ju-15 sides of the root, between it and the bone, the tooth will be dislodged.
Forceps for this purpose must have much finer blades than the root forceps sold at the depots. Indeed, it is a wonder to me how roots are ever extracted with so-called root forceps; their blades are so wide that they cannot possibly pass into the tooth-pocket, they are at once stopped by the surrounding bone. Forceps for operating by displacement must have narrow, straight blades with sharp, slightly everted terminal edges, but may be left fairly thick in transverse section to give strength. In operating, the points of the blades must be applied to the sides of the tooth or root, without gripping, and still without gripping they must be pushed along the socket till the tooth is loosened, when it is gripped and taken out. This operation leaves an uninjured gum and makes a minimal displacement of bone. Difficulty is found in keeping in the axis of the tooth. If much force is being employed the first thing to suspect is that such force is being used in a wrong direction-that the blades are being pushed into the surrounding bone. The right axis must be sought for by drying the tooth or root and examining its direction. The roots that give most trouble are slender roots embedded in thick bone, but if their direction is properly gauged they will be found easy of extraction. It may be necessary to find the direction by trial, desisting when much force is being used, on the assumption that the blades are being driven into bone in a wrong direction. Forcible pushing up, also, usually means that unconsciously the handles are gripped, in which case the points of the blade are often being driven into the root. An exostosed root may be suspected where there has been chronic inflammation, and here the blades must be kept wider apart. This method is obviously not fitted for such teeth as a first upper permanent molar with widely divergent roots, but an apparently immovable molar, upper or lower, may be reduced to a simple extraction by displacement by use of the splitting forceps, and, if needed, a burr on the engine, when the three or two roots may be dealt with separately.
In preparing for this operation care must be taken to clean the periodontal sulcus, since any germs lying there will be carried up into the socket by the forceps blades. In operating by displacement I find I cause far less pain to the patient; I leave a wound which is nothing more than the empty socket, which causes little pain, and heals well; I break off but few apices, and of those so broken I am able to get out the larger number, since they are often to be found loose at the Odontological Section end of the socket, and can be hooked down with a probe or hoe-ended excavator, and I succeed with slender roots where the broad "root forceps " are hopeless failures. I do not wish to propose this method to the exclusion of molar forceps. Indeed, I think that where a good grip can be taken of a molar by the molar forceps, they are the most suitable instruments. In the case of upper molars, especially, I can see no reason for attempting the extraction of sound-necked teeth with root forceps, especially with such as are in general use. The blades will not travel along the sockets, nor will they take a firm, extensive grip of the neck. Their success depends on brute force and entails extensive injury to bone.
Extraction by displacement with narrow-bladed forceps demands special care with " gas " anesthesia, since at the moment the tooth is loosened the blades have no hold on it, and if it jumps out they are not wide enough to contain it.
DISCUSSION.
Mr. GEORGE THOMSON said that it seemed to him a long time since this subject had engaged the attention of this Section. The paper referred to the separation of the roots of upper molar teeth to facilitate their removal; an ,easier method was that of dividing with a fissure burr the palatal root, so that the buccal .oots might be removed together first and the palatal root separately. Referring to the displacement of teeth, without damage to the gum or alveolar border, the speaker had on more than one occasion been questioned in legal cases as to the seriousness of injury done to the adjacent tissues in the removal of teeth. On one occasion the judge, while listening to the explanation of an operator who stated that his method was that of carefully insinuating the forceps between the gum and alveolar border without damage to the tissues, suggested that his method seemed to be that of "gentle persuasion." The speaker had replied to the judge that he had often found it necessary when one side of the tooth was broken down below the gum level to grasp both gum and alveolar border externally. He would like Mr. Turner to express an opinion as to whether he would consider this to be justifiable.
Mr. WILLIAM HERN agreed with Mr. Turner in his criticism as to the frequently improper shape and size of the blades of forceps for root extraction. Such blades were usually too thick and bulky on the convex side and this made it impossible to grasp with them a root broken within a bony socket. The groove of the blade, too, was commonly too large to pass within the socket as it should easily do. The Middlesex Hospital possessed several root forceps made by the late Mr. Everard, probably with the late Sir John Tomes as architect, which were the most efficient instruments for the removal of roots ju-15a he had seen. He agreed with Mr. Turner in his plea for extraction by displacement as he termed it. He had on occasion unscrewed and used successfully a single blade of a pair of Everard's bayonet-shaped upper root forceps for the removal of a root of an upper molar broken far into the socket. The elevator, known as Mr. Charles Rogers's, which was really the shape of a single blade of forceps, set at an angle of about 45°with its handle, was a most useful agent for the extraction of a root of a lower bicuspid when broken low down in its socket; a root could be displaced by this instrument with very little damage to the surrounding socket.
Mr. W. RUSHTON said that the value of Mr. Turner's interesting remarks would have been enhanced if he had brought for their inspection the instruments he described. His own forceps were modelled on those of Everard and, from what he gathered, they were similar in type to those suggested by Mr. Turner. Though it was important to use the best type of instrument, yet in difficult cases, such as crooked, twisted, or exostosed roots, the most important factor in success was experience, which guided them in their choice of instrument and taught them discretion in its use.
Mr. DOUBLEDAY thought that Mr. Turner's remarks about the displacement of teeth were so important that they should be emphasised. It was his (Mr. Doubleday's) practice to teach that in extraction three steps were necessary: (1) The correct application of the forceps to the root of the tooth;
(2) the most important part of the operation, the dislocation, or displacement of the tooth from its attachments,. by which was meant the dilatation of the alveolus or space and the rupture of the fibres of the periodontal membrane; and (3) the extraction of the tooth from its socket, which might be performed with the fingers or a conveying forceps if the other steps had been correctly carried out. Considerable force might be necessary on occasion, but it should be force directed to the dislocation of the tooth from its attachments and not to its extraction. The term "extraction" was a misleading one which might well be banished from their vocabulary, and he believed that the displacement of the teeth which Mr. Turner had impressed on them that evening was a point of the very greatest importance.
Mr. TURNER, in reply to Mr. Thomson, said he never had found it necessary to grasp both gum and alveolus in extracting teeth or roots. He condemned it as a general practice, though he could understand some operators finding it useful on occasion. One upper forceps he used was modelled on an original forceps of Everard's. He would be glad to show his forceps on a future occasion. He thanked Mr. Doubleday for his expression of -appreciation.
